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( Highlights in Tobacco Control

Practical Ideas Online

FOCUS ON THE MESSAGE

The advice we all receive when talking with the media is the same - “focus
on the main message you want to send”. After many years of working in
public health it is easy to get distracted - there is a lot we can say. The
attached FACT SHEETS can help us be more effective and “stay on
message”. Above all else our message should include:

-

[ | Tobacco is atremendous burden to all Texans. In fact, it is still
the #1 cause of preventable death in Texas.
[ | Comprehensive tobacco control programs “work” to save
L lives, improve health and save money )
~
BE PROACTIVE - EDUCATE COMMUNITY LEADERS
Each of us is a walking ambassador for tobacco control. Our strength as a group lies in
individual repetition of our message. What can we do with the current
W @ message?
Xé‘ 7 « Talk with and email associates and leaders of community organizations
< Submit letters to newspaper editors
E + Do presentations before community groups
'J\/ +«» Tell us what you have done (we may be contacting you to hear about your
experiences in educating community leaders)
J

Ask Dear Dr. Phil (Huang),
While | like to BE PROACTIVE, sometimes | need to just “react”. What steps

DI‘ should | take when | am contacted by the media?
[ J

° There are several steps to take to prepare yourself to take control when talking with
Phll the media. *
1) Before a crisis arises, identify and prepare a spokesperson. It could be yourself, or someone
else who is well spoken and knowledgeable of tobacco control.
2) Stay calm. Show the public that you are on top of the problem and are taking steps to resolve it.
3) Tell the truth. Take responsibility for the work you do.
4) Be well informed. The FACT SHEETS on Texas Tobacco are a good place to start. When talking
to reporters focus on the main message you want to send.
5) Before the interview: Learn the perspective that the interviewer might have. What is their
angle? Prepare a short statement with comments from your organization’s leadership.
6) Track incoming calls — keep a record of who calls, from where and why, who to call if
new information comes in, and how the information you gave them will be used.
7) Say “l don’t know” when you cannot answer a reporter’s question. Promise to get the
answer quickly — then follow through.

* Response is based on USDHHS publication No. 02-5145, rev 9/02 , Making Health Communication Programs Work

For more information contact: .14

Texas Department of Health, Bureau of Chronic Disease & Tobacco Prevention Philip Huang, MD, MPH, Bureau Chief,

Marcus Cooper, Information Specialist, <http://www.tdh.state.tx.us/otpe/> TDH Chronic Disease & Tobacco Prevention
512.458.7111 3305, 1.800.345.8647


http://www.UTHealthPromotion.net
http://www.tdh.state.tx.us/otpc/
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Tobacco Prevention and Cessation Programs Work!
Texas Tobacco Prevention Pilot Initiative (TTPI) Facts

What is the Texas Tobacco Prevention Initiative (TTPI)?

TTPI is the result of the allocation from the Tobacco Settlement money to the
Texas Department of Health. Initial funding was not adequate to implement a
statewide program, so a pilot study that included 18 counties in the East Texas
area examined the most effective ways to prevent tobacco use and promote
cessation among Texans of all ages. In the study, a combination of interventions
in school, community, enforcement, cessation and mass media were examined.
Initial Findings - Only a comprehensive program that included school,
community, enforcement, cessation and mass media was shown to be
effective in reducing tobacco use. Lower level media campaigns and single
focus community programs did not have measurable effects on tobacco use
among children and adults.

Comprehensive tobacco prevention and cessation programs work

TTPI was expanded so that comprehensive programming was provided in the
Houston/Beaumont/Port Arthur pilot areas. Implementation of the Comprehensive
Program in the pilot areas has shown tremendous reductions in tobacco use

e From 1998 to 2001, current use of any tobacco products in the pilot areas
decreased from 35.4% to 22.7% (a 36% reduction) among youth in grades 6-12.

e This rate is double that for the rest of the state. The prevalence of adult smoking
in the comprehensive pilot area decreased 18.7% (from 22.6 % in 1999 down to
18.4% in 2002).

Reduce the burden of tobacco use on Texans.
Save lives, improve health, save money.
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Contact: Bureau of Chronic Disease and Tobacco Prevention
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FACT: Tobacco Use is a Tremendous Burden to All Texans

In Texas, tobacco use is the single greatest preventable cause of premature
death and disease.

Causes of Death in Texas, 2001

Tobacco — 24899

Overweight/Obesity ] 18649

Alcohol* ] 11132

Auto Accidents 3736

Drugs* 2851

Suicide 2214

DWI* [[1]1807

Homicide [17]1405

AIDS []1052

Fire [218
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Source: Vital Statistics, TDH, Texas Commission for Alcohol and
Drug Abuse*, Mother’s Against Drunk Driving**

® Tobacco use is a major risk factor for multiple cancers, heart disease, stroke and lung disease.!

® Approximately 24,000 adults die of a smoking-attributable illness annually in Texas. That is more than die
from AIDS, heroin, cocaine, alcohol, car accidents, fire and murder — Combined.?

® For every one person who dies from tobacco-related causes, there are 20 more people who are suffering
with at least one serious illness from smoking.®

Smoking is a health threat to nonsmokers.
® Secondhand smoke contains a complex mixture of over 4,000 chemicals, more than 50 of which are
cancer-causing agents (carcinogens).*

® Secondhand smoke is associated with an increased risk for lung cancer and coronary heart disease in non-
smoking adults.*®

® Because their lungs are not fully developed, young children are particularly vulnerable to secondhand
smoke. Exposure to secondhand smoke is associated with an increased risk for sudden infant death
syndrome (SIDS), asthma, bronchitis, and pneumonia in young children.*¢

Tobacco use COSTS Texas businesses and taxpayers money.
® [n 1999, tobacco-related disease cost the state approximately $10 billion ($4.5 billion in direct medical costs
and an additional $5.5 billion in lost worker productivity).?

® [n 1998, about 15% ($1,265,000,000 or $543.87 per recipient) of all Medicaid expenditures were spent on
smoking-related illnesses and diseases.”

Contact: Bureau of Chronic Disease and Tobacco Prevention
512-458-7327-Media fax 512-458-7200-Phone tobacco.free@tdh.state.tx.us
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